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The front panel bears portraits of Lady Randolph Churchill
(president), Mrs. Ronalds (honorary treasurer), and Mrs.
Blow (honorary secretary of the American Ladies’ Hospital
Ship Committee), a picture of the hospital ship Maine, a
scene representing the British Lion wounded by an arrow
(which lies broken at his side) being administered to by
Britannia and Columbia-Columbia pouring a healing balm
upon the wound whilst Britannia bandages the paw. A
frieze is formed by a representation of American Indian
Wampum upon which are depicted Brother Jonathan and
John Bull grasping hands. The other panels bear equally
suitable designs descriptive of the bond of union between the
English and American peoples. Prominently inscribed on
the chest are Keble’s line, " No distance breaks the tie of
blood," and Ambassador Bayard’s notable phrase, "Our kin
across the sea."

Surgeon-Lientenant-Colonel Hensman, A.M.S., will re-

present the War Office on the Maine, while Surgeon-Major
Cabell will direct the services of Dr. George Eugene Dodge,
Dr. Harry H. Hodman, and Dr. Charles H. Weber.

FIXITY OF TENURE FOR MEDICAL
OFFICERS OF HEALTH.

A MATTER at present receiving considerable attention
from medical officers of health and deserving even moie e
attention from the general public is the question of fixity
of tenure and superannuation for the above-named officials.
Superannuation, not only for health officers, but for all
officials engaged at a fixed salary in positions of trust, is
desirable; fixity of tenure-by which is meant " undisturbed
possession of office and emoluments, subject only to dis-
missal for approved reasons by the Local Government
Board"-is for medical officers of health more than desirable,
it is absolutely essential for the effectual fulfilment of their
duties towards the best interests of the public. A casual
observer is apt to consider this question of fixity of tenure
as a matter affecting principally medical officers of health
themselves. Such, however, is emphatically not the case;
on the contrary, the greatest sufferers by the existing
state of affairs, and those who have most to gain by
reform, are the members of the general public; it is

only incidentally that medical officers benefit by the reform.
For nearly 30 years, ever since, in fact, appointments of
medical officers of health have been made, the people have
been robbed of the full benefit of the Public Health Acts by
the sole circumstance that medical officers are liable to
curtailment of salary or capricious dismissal by the members
of their sanitary authority.
A moment’s consideration will convince anyone that this

must continue to be the case until fixity of tenure is granted.
Take, for example, the composition of the ordinary sanitary
authority-whether of a city, county borough, urban or rural
district council-in every case its members are drawn from
those who have the largest vested interests in the district
or town as the case may be, they are possibly the greatest
owners of property, the largest house agents, or the chiefs
of the principal industries of the place. Sanitary reform
unfortunately entails a certain amount of expenditure
and will directly or indirectly affect to some extent the

pockets of these men, the result of which is obvious. It is
not an uncommon thing for a medical officer whilst endea-
vouring to have some insanitary property put in a proper
state of repair to find that a quantity of it is owned

by a member of the sanitary authority-i.e., by one of his
masters, by one of the men who have absolute power to
discharge him neck and crop without giving rhyme or reason
for their action. Or suppose the medical officer is taking
active steps to provide an abattoir he is at once at variance
with the vested interests of the meat trade on the council ;
or suppose he agitates against the erection of insanitary
dwellings he finds himself forthwith at loggerheads with
the jerry-builder and his financiers, a class usually strongly
represented on sanitary authorities. He points out defects
in the water-supply and finds half his council suddenly cool
to him, due, as soon dawns upon him, to the fact that half
the members of the sanitary authority are shareholders
in the local water company ; and so on. Examples
might be multiplied ad nauseam. Such occasions
constantly occur in the experience of every medical

officer of health, and there are then two courses open : -,
the medical officer may either allow the matter in hand to
be referred to committee and quietly shelved or be may make
a firm stand for what he considers to be his duty to the
community. Adopting the first course the health of the
community suffers and the medical officer is restored to
favour and possibly gratified by hearing flattering allusions
to his tact and good sense ; adopting the second the health
of the community may still possibly be ignored, but one
thing is very certain-the medical officer will, if the matter
affects large interests, assuredly suffer. It reflects credit on
medical officers of health as a class that so many prefer
to suffer annoyance and risk loss of appointment rather
than allow their sense of duty to be guided by expediency.
That loss of appointment for mere performance of duty is no
vague and remote risk is shown by the list of cases quoted
by Dr. T. W. H. Garstang in his address delivered at the
annual meeting of the Incorporated Society of Medical
Officers of Health in October ; from these cases we select
those of three medical officers who were dismissed for
advocating a new water-supply; of seven who were dis-
missed for advocating various sanitary reforms; of two
dismissed for urging the provision of an isolation hospital;
and lastly, of one medical officer of health dismissed, after
several years’ service, for interfering with the concealment
of a case of small-pox in the house of the chairman of his
authority !
Now medical officers of health are drawn from the same

ranks as are other professional men ; as a class they are not
actuated by higher or by lower motives than others, and are
not less prone or more prone than others to sacrifice them-
selves for conscience sake. What, then, must be the effect on
the improvement of sanitation in the country from placing
the chief of the sanitary administration in every district in
such a situation that his duty puts him frequently face to
face with two alternatives-one, performance of duty and
loss of appointment, possibly starvation for himself and
family, dismissed with the added stigma of having proved
an incompetent officer ; the other, neglect of duty and
the knowledge that thereby his path will be in pleasant
places, he will be on good terms with his councillors, and
will find applications for increase of salary very favourably
received ? 2 Is it, then, a matter for surprise that the benefits
anticipated from the passing of the Public Health Acts
have not been realised ? Is it not, on the contrary, astonish-
ing that any good at all should have been accomplished and
that so many men have been found who have preferred to
face loss of appointment rather than to allow their sense
of duty to wait upon their personal enrichment ? ?
These above-mentioned alternatives are not exaggerated.

Every medical officer of health throughout the country
has continually found that his popularity with the
members of his sanitary authority has been increased or
decreased according as his activity in sanitary reform has
been slight or marked. A rural medical officer of health,
a man of marked ability and a diplomate of public health,
remarked recently, "Well, up to three years ago I took
a great interest in public health, gave a lot of time to it and
really worked hard to effect some much-needed sanitary
reforms in my district-result, every year it was touch-and-
go whether I were re-elected or not, consequently I decided
to let the thing slide and now there is not a more popular
official than myself ; in fact, at the end of the year I shall
almost certainly obtain a considerable increase of salary."
Here, then, is an example of considerable abilities, the
result of a number of years of experience and practice,
absolutely lost to the people for the sole reason that to
exercise them would assuredly cost the medical officer his
appointment. He would be a stern moralist who would
attach much blame to this medical officer for the course
he had the honesty to confess that he pursued, and there,
are doubtless hundreds of medical officers throughout the
kingdom who, though they may not give expression to
their sentiments in the same words, are yet, consciously or
unconsciously, coerced into adopting the same plan of

campaign.
That the medical officer of health is without security of

tenure is, we hold, inimical to the well-being of the com-
munity : it retards sanitary progress, prevents the due
administration of the Public Health Acts, and, lastly, places
medical officers of health in unfair, ambiguous, and in what in
many cases have proved untenable positions. Unless medical
officers of health are independent of local authorities they
are subject to unfair conditions to which no man should be
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exposed; they hold positions in which neglect rather than
performance of duty leads to advancement and comfort.
We shall be sorry if anything in this article is taken as

reflecting on medical officers of health. The very opposite is
intended, and we yield to no other journal a greater interest
in, or appreciation of, the excellent work that has, in spite
of conflicting circumstances, been effected by medical
officers of health in this country; at the same time we feel
that the time has now arrived when plain language should be
used in laying bare the defects in the system of their

appointment. The public ought no longer to be defrauded
of the benefits of the Public Health Acts, nor should such
an important branch of our profession as that of the medical
officer of health be left in so unsatisfactory a state as it
is at present.
We trust, therefore, that medical officers of health will

not, now the subject has been revived, allow it to drop until
they have succeeded in obtaining the much-needed reform
of security of tenure. At the same time, we are of opinion
that if they will take up first the question of security of
tenure and treat that of superannuation as secondary they
will have a far stronger case to go upon and one far more
likely to attract the attention and sympathy of the general
public.

ROYAL COLLEGE OF SURGEONS OF
ENGLAND.

AN ordinary meeting of the Council was held on Dec. 14th,
the Senior Vice-President, Mr. H. G. HowsE, being in
the chair, in the absence of the President, Sir WILLIAM

MACCORMAC, Bart., K.C.V.O., who is in Natal.
The Council decided to recognise the Victoria Dental

Hospital, Manchester, for instruction in mechanical
dentistry, and the University College, Sheffield, was added
to the list of recognised dental schools.
The recommendations from the Committee on the gown ’,

for Members of the College were adopted. They were as i

follows :-
1. The Members’ gown shall be a black stuff gown similar in shape to

the Fellows’ gown, but with a plain unlooped sleeve. The gown shall
have crimson satin facings of the same colour as those on the Fellows’
gown, but the facings shall not [extend to the back of the gown and
shall not exceed two inches in the widest part.

2. Gowns may be worn by Members on all ceremonial occasions.
3. Members who are graduates of universities shall be entitled, if

they please to do so, to wear their university gown on the occasions on
which the Members’ gown may be worn.

The gown may be obtained from Messrs. Ede and Son of
Chancery-lane, and from Mr. W. Northam of 19, Tavistock-
street, Strand, W.C. The Council further decided that the
crimson facings of the Fellows’ gown shall not exceed
six inches in width.
A report was received from the Vice-Presidents on the

proposed Cartwright prize and the Council decided, on the
advice of the solicitor to the College, that the proposed
transfer of a trust fund to found a Cartwright prize could not
be accepted by the Council under the existing deed of trust.
It might, however, be accepted if the present trustee thought
fit to apply to the Charity Commissioners to make the trust
amenable to certain conditions.
Mr. W. Anderson and Mr. H. W. Page were re-elected

examiners and Mr. Bernard Pitts was elected a member of
the Court of Examiners.
The CHAIRMAN stated that the vacancy on the Board of

Examiners in Dental Surgery occasioned by the retirement
of Mr. Edmund Owen from the Court of Examiners would be
filled up at the next meeting of the Council.
The CHAIRMAN reported the proceedings at the annual

meeting of Fellows and Members on Nov. 16th (and pub-
lished in THE LANCET on Nov. 16th and 23rd), and stated
that in addition to 13 members of the Council there were
present 13 Fellows and 67 Members.
A committee was appointed to prepare the formula for the

alteration of two sections of the iegulations for the diploma
of Fellow, as already approved.
The resolutions carried at the annual meeting of Fellows

and Members were read and in reply to the first the follow-
ing motion was carried:-
That the Council are of opinion that there are no sufficient grounds

for altering the decision at which they arrived on July 13th labt
respecting the introduction into the supplementary Charter of some
provision for the representation of Members on the Council.

The second resolution was referred to the Disciplire
Committee.

In reply to the third resolution the Council decided-
That the mover and seconcler be informed that the principles adopted

by the Council respecting the registration of midwives were fully set
forth in the report of the Council laid before the meeting of Fellows
and Members in 1898, these principles being the same as those adopted
by the General Medical Council.

The fourth resolution was referred to the Committee for
General Purposes.
The resolutions referred to are the following :-
1. That this meeting regrets that the Council, having called a meet-

ing of Fellows and Members in July last ostensibly to consider ,the
terms of a supplementary charter, should have entirely disregarded the
principal resolution then adopted ; and this meeting further considers
that the introduction into the Centenary Charter of some provision for
the representation of Members would have been most opportune, and
trusts that the Council will even yet seize this unique occasion of
terminating by an act of grace a long and wearisome controversy.

2. That, in the opinion of this meeting, no Fellow or Member of the
College ought to be allowed to act as medical officer to any association
(whether a registered friendly society or not) which has for one of its
objects the provision of medical attendance and which in pursuance of
that object advertises and canvasses for patients ; and the Council is
once more urged to announce that the holding of such appointments
is contrary to the declaration made by Fellows and Members on their
admission.

3. That this meeting regrets that the report of the Council regarding
the registration of midw&Igrave;B7es has not been laid before it. This meeting
trusts that the Council will adopt the principle that no person, male or
female, shall be recognised as qualified to practise midwifery who is not
also qualified in medicine and surgery.

4. That this meeting of Fellows and Members of the College would
respectfully urge on the Council the desirability in the future of due
notice of the annual meeting of Fellows and Members being given by
the College to each Fellow and Member by post or otherwise, together
with a copy of the report from the Council.

The junior Vice-President, Mr. JOHN TWEEDY, reported
the delivery of the Bradshaw Lecture by Mr. Henry G.
Howse on Dec. 13th, the subject of the lecture being " A
Centennial Review of Surgery."
The best thanks of the Council were given to Mr. Howse

for his lecture and he was requested to print it.
It was stated with regard to the application for a Supple-

mentary Charter that the Home Secretary had been instructed
to make the necessary preparations for the granting of the
Charter.
A letter was read from Mr. T. Bryant reporting the pro-

ceedings of the General Medical Council at their late session,
and the thanks of the Council were given to Mr. Bryant for
his services as representative of the College on the General
Medical Council.
A letter was read from Mr. H. E. Allen, registrar of the

General Medical Council, forwarding a copy of the following
resolution adopted by that Council, viz. :-
That the Council, having regard to the fact that it is contrary to the

interest of the public to have two competing examining boards sitting
in London, strongly recommend the Royal College of Physicians of
London, the Royal College of Surgeons of England, and the Apothe-
caries’ Society of London to combine for the purpose of holding
qualifying examinations conjointly.
The letter was referred to the Committee of Management.
A letter was read from Sir William Turner, President of

the General Medical Council, stating that that Council
adhere to their regulation of June 7th, 1899, respecting the
registration of medical and dental students and inviting the
College again to take the matter into consideration.
This letter was also referred to the Committee of Manage-

ment.

WORKHOUSE MEAL.-The food of workhouse
inmates is now generally good and substantial but the
contractors sometimes want looking after. At a meet-

ing of the Nantwich Board of Guardians on Dec. 9th
Mr. Carter Bell of Manchester reported that a sample
of oatmeal submitted to him was very much adul-
terated with what he should call refuse or sweepings.
11 In fact," in the words of the report, "the sample
was more fit for making food for pigs than

porridge for human beings. The oatmeal is old and

stale, which gives the mixture a bitter flavour." A letter
was read from the contractors stating that the oatmeal from
which the sample was taken was guaranteed to be pure.
After a long discussion it was decided to forward to the
contractors a copy of the official analysis, with an intimation
that the guardians would insist upon the conditions of the
contract being fulfilled-namely, that the best quality of
oatmeal should be supplied. It is well to keep a watch over
the excessive development of the commercial instinct.


